
D'Vine Wine Travel Club - Traveler Data Form

Please complete one form for each person traveling.   
  
GUEST SPECIFICS:   (name must be submitted exactly as it appears on your passport)

First Name
Middle Name

Last Name
Familiar name (what you go by) 

Date of birth
Gender    ____male           ____female               

Marital Status   ____single         ____married
Smoking/non-smoking   ____smoking     ____non-smoking

Bedding type requested   ____one bed      ____two beds

RESIDENCE ADDRESS:
Street Address

City/State/Zip
Home telephone #
Office telephone #

Cell phone #
E-mail address

IMMIGRATION:
For U.S. citizens, a passport is required.  For non-U.S. citizens, other documents may be needed.

U.S. Passport #  
Nationality of Passport  

Place of issuance  
Date of issuance  

Expiration date  
 

EMERGENCY CONTACT:  (someone not traveling with you)
First & Last Name

Relationship (ex: friend, son)
Daytime Telephone #
Evening Telephone #

PLEASE SUBMIT BY NO LATER THAN:   April 01, 2011

Please mail  to: Jared Hauf - D'Vine Wine Travel Club
812 Parkview Cr
Allen, TX 75002

OR fax to: 760-491-3884
OR e-mail to: jared@dvinewinetravelclub.com

For questions, call: Jared Hauf             Tel:  972-743-0600
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